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each subject according to TCM principles ; and
ii. individualised treatment of each subject (including
point selection and needle technique) based upon (i)
above.
While it may be argued that a physiotherapist might not
reasonably be expected to be conversant in the theoretical
framework and principles underpinning the practice of a
complementary therapy such as traditional Chinese
acupuncture, the notion of critical appraisal surely implies
that just such a requirement is mandatory. Unfortunately,
this piece of research, and the conclusions based upon it,
like the vast bulk of research purporting to investigate the
efficacy of traditional Chinese therapies, fails to respect the
intrinsic link between theory and practice. By failing to
clearly define their test treatment methodology, the authors
fail to prove anything about traditional Chinese
acupuncture. As most TCM practitioners would almost
inevitably conclude, the absence of a specific explanation
of the TCM basis and context of the treatment makes
“standardised traditional Chinese acupuncture” somewhat
of a contradiction in terms.
Currently in Victoria, negotiations are proceeding between
the physiotherapy and Chinese medical professions (and
their respective registration boards) in relation to the issue
of standards of training and practice in acupuncture. As the
first place outside mainland China to have a legislatively-
based government register of Chinese medicine
practitioners, our access to respected traditional Chinese
acupuncture academics and practitioners has never been
better – perhaps their professional expertise and advice
could be sought prior to reaching and promulgating
conclusions about (research into) the efficacy of
complementary therapies such as traditional Chinese
acupuncture.
Peter Richardson
Private Practice, Castlemaine, Victoria
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My thanks to Peter Richardson for his letter regarding the
critical appraisal and commentary of the article “Does
acupuncture have additional value to standard post-stroke
motor rehabilitation?” (Sze et al 2002).
In the first instance I would refer Mr Richardson to the
original article, as I believe his issues with the details of the
nature of the traditional Chinese acupuncture are addressed
in some detail there. In particular the authors (Sze et al
2002) appear to address the inherent TCM requirements for
individualised assessment and treatment that was noted by
Mr Richardson. For example, they report (p. 188-189): “All
cases …were given acupuncture by a well qualified and
experienced acupuncturist (they then name the 10 main
acupoints). Selection ...was based on TCM theory”
followed by a rationale as to why these were chosen. They
then reported “(t)he following acupoints could be added by
the acupuncturist as auxiliary acupoints …” (named
further) and clarified that any changes to the basic
intervention, as considered by the acupuncturist, were
recorded with reasons. This seemed a reasonable attempt to
balance the individual aspects of the therapy whilst also
applying scientific rigour to the delivery of the
intervention.
There will always be controversies around randomised
controlled trials and research in general, especially when
the results are not as wished for. There has been
considerable debate around other randomised controlled
trials published in this journal recently, with similar
misgivings from clinicians. This particularly common
dilemma of balancing individualised approaches with
reproducible, definable, “standardised” interventions to
research will remain with us. What we are all hopefully
acquiring is the ability to appraise the literature and note
reasonable methodological flaws, and how to interpret (or
generalise) the results - which in this case is that it seems
this standardised traditional Chinese acupuncture does not
enhance the outcomes of traditional management of stroke.
And I could add, as measured by traditional outcome
measures. 
It is rather a tall order to expect reviewers to consult as
widely with other experts as Mr Richardson suggests. It is,
I think, valid to assume that an article published in such an
eminent journal as Stroke has already undergone rigorous
peer review by experts in the field.
I urge Mr Richardson to participate in further research into
the area to shed more light on the use of acupuncture. The
publication and review of such studies need not been seen
as personal attacks – I believe there is tremendous goodwill
to genuinely seek answers to clinical issues. 
Susan Hillier
University of South Australia
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